2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P03000070880

1. Entity Name

ALTERNATE EDUCATIONAL MANAGEMENT, INC,

«

04-12-2004 90262 001 ***150.00

Mailing Address

10540 LA REINA ROAD
" “DELRAY BEACH, Fi 33446- -

Principal Place of Business

10540 LA RENAROAD .,
DELRAY BEACH, FL 33446

T T e e i -

66415656

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04042004 Chg-P CR2E034 {10/ 03)
Zz
City & State City & State 4. FEI Number (>< Appliad For
Not Applicable
Zp ; Cauntry Zp Country 5. Ceriificale of Status Desired ?:.gfq:::dm:mal
6. Name and Address of Current Registered Agent 7. Natne and Address of New Reg d Agent
Name
= SIMON, RONALD D~ ~~—— o o = e N P [ ——
10540 LA REINA RCAD Swrest Address {P.O. Box Number is Nol Acceptabla)
DELRAY BEACH, FL 33446
t ) ' . .
; - - City _ . FL l Zip Code

the cbligations oi registered agent.

SIGNATURE

8. The ahove nzmed entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. 1 am famifiar with. and accept { *

Siznaturs. typed of prirdod name of regisiered agent and wtia il oppScable,

INOTE: Asgisiensd Agunt sgrature requined when renstatiog)

OATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Feoe will be $550.00

8. Election Campaign Financing
Trust Fund Contributtion,

$5.00 may Ba
Added to Faes

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

~ APIE. -, PSTD - i = oeme  Fome o sz n wes - ) Change [l adddion, g
NAME SIMON, RONALD D HAME
STAEET ADDRESS | 10540 LA REINA ROAD STREET ADDRESS
Gy -ST-aF DELRAY BEACH, FL 33448 CTY-sT-7P
NNE O petete ILE Ochags T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-hk CrTY-ST-2p
NLE 3 psists NIE , O change [ Additicn
HAME WAME
STREET ADDRESS STREET ADCRESS
oY ST 2R Y-S 2P
TTEE [ odez Cime [ Change™ [T Addition™| 5 =~ =
NAME e
STREET ADDRESS. SIREET AUOHESS
CY-ST-2P [ ]
THLE O betete me O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CIty.ST-29 CIy-SI-2P
TME . O odee TE Ochamge [ Adcition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CiTY-sI-2p CITY-ST-2P

12. | heraby certify that the information supplieg s

o i tor sup
of the corporation or the receiver g

changed, or on an aliachme 2l other like ampowared.

il # es not quality lor (he exemption stated in Section 119.07(3)i). Florida Siatutes. 1 further certify that the information
peefilatcursie and that my-sigaatwe shallhave-the sama degalgliect 25 i made.under. cath; that. | am.an ofticer o dissctor. o .
fieer'To exacute this report as tecuired by Chapter 607, Florida Statutes; and thal my.name appears in Block 10 of Block 11if

25
DOA NAME OF SIGNWG GFFICER OR DIRECTOR

Gresided HLomald 5‘::;”,_.) 2 /ges:Jc.,J V/,?/él/ ( 7511) 7Y4-52 00




